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Divjsion of Corpmgations
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SUBJECT:

Machined Solutions LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rerurn all correspondence concerning this matier to the following:

Donald B. Hallowes, Esq.

Name of Person

iallowes Law Group, LLC

Firm/Combany

1310 Jackson Hole Drive, Suite 200

' —A&-&;'CSS

Blackhick. Ohio 43004

Cuy/State and Zip Code

Donitt HLGlawgroup.Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Donald B. Hallowes, 614 759-4603
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = 5130.00 Filing Fee & T S$155.00 Filing Fec &  [3 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:
| Muachined Solutions LLC

Machined Solutions Services LLC

(Name of Foreign Limned Eiabibity Company: must include “Limited Tiabihey Company, ™ LL.C. 7 or "LLCT)

{1f name unavailable, entvr afternate name adopted 1or the purpose of trinsacting business in Flonda, 1he alternale aame must include “Limuted Liabdity Company,” “L.1L.C.7 or “LLC.T)
Ohio

85-2657715
2. 3.
Uurisdiction under the Taw of whiwh fureign limeed habdity company s arganized) (FEI number, 1t upplicable)
July 1. 2020
4,
(Date first trunsacted business in Flondz, xl'p:mr o registniton. )
1See sectigns GUS, D90 & 005 U915, F.5, to determine penalty liability)
215 Skipper Drive
3

{Street Address of Principal Office)

3489 Bonnetts Drive
6.

(Mashing Addeess)
Port Orunge, FL 32129

Johns [sland, SC 29455

™~

rrrg =

7. Name and street address of Florida registered agent: (P.O. Bex NOT aceeptabie) 5 <2
- (D .

Valeric Hammond —

Name: e

poo B2

215 Skipper Drive o -

- "o '
Oifice Address:
Port Orange,

e

32129

. Florida
(Citvd

Registered agent’s acceptance:

(Zip cudle)
Having been named as registered agent and to accept service of process for the above stated Iimited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions ef all statutes relative to the proper and complete performunce of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

3\
\:CL—Q-(M,L—« C{LIG_”—\_,M__,;I

1Registered agent’s signature




4. Forinital mdexing purpuses, list names, tiile or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: nName and Address: Title or Capuacity: Name and Address:
— Darrell M. Kem Donald B, Hallowes. Esq.
= Aanager Nuame: CiManager Name:
3489 Bonnets Drive IO Jackson Hole Drive
O Member Address: OMember Address:
. Johns Island, SC 29455 _ . Suite 200
O Authorized = A thorized
Blacklick, OQhio 43004

Person Person

ClOther OOther O0ther O0Other
Valene Hammond
CIManager Name: OManager Namw: i
215 Skipper Drive
O Member Address: OMember Address: ppe
. — Port Orange, FIL 32129

Ol Authorized = Authorized £

Person Person
O Other OOther OOther COther
OiManager Namc: C Manuger Nuame:
CIMember Address: CIMember Address:
O Authorized O Authorized

Persun Person
[JOther DOther OGCther Oother

Imporiant Notice: Use an attachment to report more than six (6). The attuchment will be imaged tor reporting purposes enly. Non-
mdeacd individuals mav be udded to the index when nling vowr Flonida Department ef State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the Taw of which it is orgunized, (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Stttutes. 1am aware that any false information
submitied in w document to the Depantment o State constitutes a third degree felony us provided for ins. 817,135, F.S.

O%JW&J%

Signature ufan .m:hun(ui st

Donald B. Hallowes. Esq.

Tyvowed or orinted wome ol s10nee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
J2911 REAL ESTATE LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4361862, was organized within the State of Ohio on July
25, 2019, is currvently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of October, A.D. 2020,

ELl b

Ohto Secretary of State

Validation Number: 202030004450



